2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

\
VICTORY BAPTIST CHURCH INC., OF JACKSONVILLE

DOCUMENT # 708817

J

PrinGipal Place of Business

10613 LEM TURNER RD
JACKSONVILLE FL 32218

Mailing Address

10613 LEM TURNER RD
JACKSONVILLE FL 32218

FILED

Feb 22,2001 8:00 am
Secretary of State

01-29-2001 90047 022 ****61.25

CR2E037 (10/00)

. y -
T S AR i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Siata 4. FE| Number Applied For
59-6 183727 Mot Applicable
Zip Country 1 Zip - Country 5. Co rifieate of Status D?si,ed O ggg?qu o}dr;!‘iilional
6. Name and Address of Current Reglstersd Agent 7. Name and Address of Now Rogistered Agent
— . . . - . c: e st | — NG T miioToi - s — Y e - —
LUNDY, CARL Streat Address (P.O. Box Number is Not Acc?pt_able)
7880 PAUL REVERE DR -
JACKSONVILLE FL 32208
City FL t‘.ip Coda
8. The above named antity submits this statement for the of changing its registered office or rpgislered agent, or both, in the state of Florida.
SIGNATURE .
or primed «mmumbw/ {NOTE: Registorad Agent signetu's jequirad when reinstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TINE C)Change [ Adiition
NAME VAN DELINDER, JORN C. D RAME
smeet voress | 10613 LEMTURNER RD. STREET ADORESS
erv-st-20 | JACKSONVILLE FL ciry-1-2P
13 [ 2 Detete ML ClChage [ Addition
NAME LUNDY, CARL NAME
swheed aooaess | 7880 PAUL REVERE DR, - " STREET ADDRESS 3 . N
[omi=sFEr— | JACKSONVILLE, FL" 032208 B Si-2F
e sD . o Closss  fme ) [ Cange [ Additon
~ NAME “TERRELL, CURTIS T NAME T T T
- steeT anoress | 11034 BISCAYNE BLVD STREET ADORESS
orv-st-22 | JACKSONVILLE FL 32218 oStz
e TD 1 Defete TITLE Ol changs  {J Addition
RAME MATESEVAC, KENNETH NAME -
stree 00ess | 10448 S BRIARCUFF RD STREET ADDRESS
Cy-s7-2v JACKSONVILLE FL 32218 CITY-§1-21P
TIHE [ pesta TIME O chaige [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P Crty-s1-2p
TITLE 7 Delete TITLE [ Ghange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-SI-2IP

SIGNATURE:

12. ) hereby cenify that the information supplied with this filig
indicated on this report or supplemental report Is true and accurate 2nd that my signature shalt have the same legal affect as il made undagoaut:
of the corporation or the receiver or trustee empowered to executa this reporl as required b
changed, or on an attachmant with an address, with all othar like empowered,

SIGNATURE REQUIRE

ter 61 |orida Statutes; and thg

does not guality for the exemplion stated in Section 119.07(3)(i). Florida Siatutes. | turther certify that the information

Rat ! am an officer or director

BIINATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER Off DIRECTOR




